What is of importance is that the abnormality is the commonest complication of labour with which the obstetrician has to deal, may tax to the utmost his patience, judgment and skill, and is not infrequently attended with serious consequences both to mother and child.
Rather more than one half of the patients in the total series had been under supervision in the Antenatal Department of the Maternity Hospital. Of the remainder, the majority presented themselves at the hospital for the first time after labour had commenced, while thirty-six were emergency cases recommended for admission after labour had been in progress for some time, and for the most part after unsuccessful attempts to effect delivery had already been made.
In rather more than 90 per cent, the occiput was directed to the right, in rather less than 10 per cent, to the left. * Read 12th January 1927.
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The cases have been classified into the following four groups (see Table I .):? Craniotomy was performed in 2 cases ; in one of these the cord was prolapsed and pulseless; in the other disproportion was considerable, and ineffectual attempts to deliver had been made before the patient's admission to hospital.
It will be noted that by internal version there were delivered only three living children in the twelve cases in which this operation was performed. Prolapse of the cord provided the legitimate indication for the procedure in two cases, in one of which the child was saved, but for the rest, internal version does not in this series compare favourably with alternative methods of dealing with the occipito-posterior arrested at the pelvic brim. It should be noted, however, that in the majority the operation was not one of election done in favourable conditions, but was employed rather as a last resort after labour had become seriously prolonged and sometimes after other methods of delivery had failed.
In the total group of cases delayed at the pelvic inlet there were two maternal deaths, a morbidity of rather more than 20 per cent., and, attributable largely to the results of internal version, a foetal mortality of 33 per cent. One maternal death has already been referred to ; the other patient was a primigravida, admitted to hospital with the history that the membranes had ruptured at the commencement of labour and that, after dilatation of the cervix had been completed manually, forceps had been applied unsuccessfully. On admission the pelvis was found to be slightly contracted and the head still movable above the brim ; the foetal heart was faintly audible, its beat slow and irregular. The 
